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BOX 1:   IDENTIFY YOURSELF

■ ■

YOUR NAME: YOUR SOCIAL SECURITY NUMBER:

Commonwealth of Massachusetts
Form 0330-I Rev. 03-06

(Over)

When you filed your claim for Unemployment Insurance benefits you indicated that you have one or more dependent 
children. You may be entitled to receive $25.00 per week per dependent child (not to exceed one-half of your weekly UI 
benefit rate).

HOW TO APPLY
You may apply for a dependency allowance by mail. Complete this form as instructed below and return it to the Interstate 
Department at the address indicated on the reverse side of this form.

Complete the identifying information in Box 1 below. Please record your phone number(s) in Box 2, below, so that we can 
contact you if we need to obtain further information. Enter the name, Social Security number, and date of birth for each 
dependent child for whom you are claiming an allowance in Box 3 below. Answer all of the questions in Box 4, on the 
reverse, as they pertain to your dependents.

BOX 2:   YOUR PHONE NUMBER

BOX 3:   LIST YOUR DEPENDENTS
SOCIAL SECURITY NUMBERLAST NAME FIRST MI BIRTHDATE

■ ■

■ ■

■ ■

■ ■

■ ■

Massachusetts Department of

Division of Unemployment Assistance
Development

Workforce

Department of Workforce Development
Note
Date format is as follows: MM/DD/YY the / "slashes" must be included. Thank you.



0330-I Rev. 03-06

BOX 4:   ANSWER ALL QUESTIONS CHECK ONE

1. Are all of the children listed in Box 3 permanently residing inside the United 
States, its territories or possessions?

2. During the last 15 months did you, or do you now, provide more than 50% of 
the support for each child listed on the reverse side?

2A. If not, are you currently under a court order to pay child support for each child 
listed on the reverse side?

3. Is anyone else collecting unemployment insurance and receiving a
 dependency allowance for any of the children listed on the reverse side?

4. Are you the natural parent, adoptive parent, step-parent or legal guardian of 
each child listed on the reverse side?

4A. If not, have you filed a petition for adoption of any child in your custody listed 
on the reverse side?

5A. If any of the children listed on the reverse side are over the age of eighteen, 
are they under the age of twenty-four and a full-time student?

5B. If any of the children listed on the reverse side are over the age of eighteen, 
are they physically or mentally disabled and incapable of earning wages?

Return the completed form with documents attached (if necessary) to:

Division of Unemployment Assistance
Interstate Department

P. O. Box 8400
Boston, MA 02114

Attn:  Dependency Allowance Unit

■ Yes ■ No

■ Yes ■ No

■ Yes ■ No

■ Yes ■ No

■ Yes ■ No

■ Yes ■ No

■ Yes ■ No

■ Yes ■ No
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